Although soft-tissue hemangiomas are relatively common in the head and neck, they appear infrequently in the sinonasal cavity. 1 Sometimes intranasal hemangiomas produce bony changes or destruction of the nasal bones and septum; this makes them difficult to differentiate clinically and radiologically from the more common malignant epithelial tumors, such as squamous cell carcinoma, and other vascular lesions. 2 • 3 We evaluated a 70-year-old man with a history of nasal obstruction and intermittent epistaxis. He also had a history of resected colon cancer, diabetes, hypertension, and peripheral vascular disease. The clinical examination revealed the presence of a small exophytic polypoid lesion with a friable mucosa! surface that filled the anterior portion of the nasal cavity. We suspected that the lesion represented a malignant process. Computed tomography ( CT) of the sinonasal area detected a soft-tissue mass in the most anterior portion of the nasal cavity that appeared to involve the anterior nasal septum. Bone fragmentation or destruction of the adjacent nasal bones and anterior nasal septum was identified (figure 1).
The patient underwent a left rhinotomy, and the mass was excised. Intraoperatively, the lesion appeared to originate in the left nasal bone; it extended across the dorsum and involved approximately 80% of the left nasal bone. A portion of the lesion was sent for frozen-section analysis; no malignant cells were identified. The lesion was debulked through the rhinotomy incision. The patient tolerated the procedure well. A follow-up examination 8 months postoperatively revealed a well-healed rhinotomy incision and no signs of residual or recurrent disease.
Microscopically, the lesion was a benign vascular malformation of the cavernous hemangioma type involving and distorting bone, rather than a malignant neoplasm invading and destroying bone (figure 2).
Hemangiomas are usually diagnosed when they are small because epistaxis is a significant early symptom. 4 Histologically, they are divided into four types: capillary, cavernous, venous, and arteriovenous, depending on the dominant vessel and the mural components of the vessels microscopically. 1 • 2 Most nasal hemangiomas are of the capillary type; they arise in the septum (65% of cases), lateral wall (18%), and vestibule (16%). 4 Only a few hemangiomas arise from the lateral wall of the nose, and they are usually of the cavernous type; they often resemble a malignant lesion both clinically and on imaging, and they can cause extensive bone destruction, as occurred in our patient. In the paranasal sinuses, hemangiomas are even more rare. 4 · 5 Reach More Patients. Tht 
